ANNUAL  REPORT 


on  the 


HEALTH  OF 


TIE  ASH30URME  RURAL  DISTRICT 


ASHBOURNE  R U R A I _ D_  ISIRIOT COUNC  I L 

1961-1962 


Chairman  . . . . Councillor  J.H.  Wheeldon  J.P. 

Vice-Chairman  ....... Councillor  E.  Beck 


Parishes 


Councillors 


Longford  and  Hollington  .... 

Marston  Montgomery 

Hartington  Town  Quarter  .... 
Eaton  & LI  sop  & Newton  Grange  , 

Hognaston  & At  low 

Tissington  & Lea  Hall  

Kirk  Ireton  & Callow  

Hart  ingt  onHSether  Quarter.  . . . 

Brail sford  . . 

Edlaston  & Wyaston  & Shirley  . 

P.arwich  

Sudbury  & Somersal  Herbert  , . 

Boylestone  & Cub ley  

Clifton  . 

Osmaston  & Yeldersley  ..... 
Norbury  & Roston  & Snelston  . . 
Brassington  , . . . ... 

Kn±veton.v. 

Hulland  & Biggin  ...  . . 

Hungry  Bentley  & Alkmonton  . . 

Doveridge  

Garsington,  Hopton  & Ible  . . . 
Mappleton  & Off cote  & Underwood 
Fenny  Bentley  & Thorpe  .... 
Hulland  Ward  & Mercaston  . . . 

Bradley  

Yeaveley  & Rodsley  

Brsdboiirne  & Ballidon 


R.  T.  Archer 
E.  Beck 

T.  J.  Brindley 
W*  J.  Bunting 
W.E„  Bull 
J.H.  Carr 

S. W.  Dean 
S.  Flower 
S.G.  Grix 

E. H.  Hand 

Rev.  F.  G.  Hansford 
H.  K.  Marshall 

S. T.  Nash,  M.B.E. 

G.  J.  Peach 
J.  B.  Peffers 

T.  G.  Prince 
J.T.  Ratcliff e 
Miss  A.  Selby 
A, E.H.  Sevier 
P,  S.  Spencer 
J.  Stevenson 
V.  Stevenson 
J.  Sutton 

Mrs.  R.  A.  Waldron 
J.  H.  Wheeldon,  J.  p. 

H. E.  Wheeldon" 

T.G.  White 

F.  B.  'Wright 


PUBLIC  HEALTH  COIvlvIITTES 
All  the  members  of  the  Council 

Chairman S.T.  Nash,  M.B.E. 

HOUSING  COIvIIvHTTEE 
All  the  members  of  the  Council 

N 

Chairman  Mrs.  R.A.  Waldron 


1, 


Digitized  by  the  Internet  Archive 
in  2016  with  funding  from 
Wellcome  Library 


https://archive.org/details/b28809117 


PUBLIC 
THE  A S H B 


HEALTH  OFFICER 
OURNE  RURAL  DIS 
COUNCIL 


S OP 
T R I C T 


Nodical  Officer  of  Health 

W.  J.  Morrissey.  M.  B.  , B.  Ch. , D.  P.  H. 

Chief  Public  Health  Inspector 

H.  Litchfield,  M.A.P.H.I. 

District  Public  Health  Inspectors 

D.J.Cowen,  Cert.R.S.I.  and  S. I.E.  J.B, 

P.K.  Bussell,  Cert.R.S.I.  and  S, I.E. J.B. 

Cert.  Inspector  of  Meat  and  Other 
Poods,  M.  A.  P.H.  I. 


Trainee  Public  Health  Inspector 

T.  17.  Wood 

General  Clerk  and  Typist 

Hiss  P,  A.  Smith 


2, 


■ 


, 


ANNUAL  REPORT  OF  TIE  iSDICAL  OFFICER  OF  HEALTH 


To  the  Rural  District  Council  of  Ashbourne 

Public  Health  Department, 
Compton  Offices, 
Ashbourne, 

Derbyshire. 

l6th  January  1963. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report  on  the 
health  and  sanitary  circumstances  of  the  Rural  District  for  the  year 
ended  31st  December,  1961, 

The  Registrar  General’s  estimate  of  the  population  of  the  district 
is  11, 260.  This  shows  a decrease  of  420  when  compared  with  the  figure  for 
i960  when  it  was  11,680.  • This  year's  figure  can  be  regarded  as  an  accurate 

one  in  that  when  this  figure  was  supplied  the  Registrar  General  stated  that 
due  account  had  been  taken  of  the  figures  produced  by  the  Census  which  was 
carried  out  in  April  19 6l. 

Live  births  registered  during  the  year  nuiribered  159,  that  is 
80  males  and  79  females.  This  is  a decrease  of  25  on  the  i960  figures. 

Of  these  159  live  births  7 were  illegLmate  (4  males  - 3 females).  Two  still 
births  occurred  during  the  year  and  there  were  5 infant  deaths,  4 of  which 
occurred  in  the  first  week  of  life.  Deaths  registered  during  the  year 
amounted  to  118  (68  males,  50  females),  a decrease  of  4 on  the  figures  for 
i960.  The  pattern  of  previous  years  was  repeated  in  1961  in  that  vascular 
lesions,  heart  diseases  and  cancer  were  still  the  causes  of  the  greatest  number 
of  deaths  whicn  occurred.  Deaths  from  c ancer  at  all  sites  numbered  21  as 
against  17  in  i960  and  deaths  from  cancer  of  the  lung  and  bronchus  numbered  4 as 
against  2 in  i960.  All  the  deaths  from  lung  cancer  ’were  in  males. 

A total  of  151  cases  of  infectious  disease  were  notified  in  1961, 
the  greater  preponderance  being  cases  of  measles.  Once  again  the  patients 
most  affected  were  children  in  the  5-9  year  group.  One  case  of  poliomyelitis 
was  notified,  the  patient  being  removed  to  Derwent  Hospital,  Derby  in  April 
of  the  year 

In  April  1961  a female  patient  Was  removed  from  Hulland  to  the 
Derwent  Hospital,  Derby,  the  preliminary  diagnosis  being  diphtheria.  After 
exhaustive  tests  at  the  hospital,  however,  the  diagnosis  was  not  confirmed  and 
the  lady  was  then  stated  to  have  been  suffering  from  glandular  fever. 

A further  notification  of  diphtheria  was  received  relating  to  a 
patient  at  Sudbury.  Here  again  this  diagnosis  was  not  conf irmed. 

More  and  more  publicity  was  given  throughout  the  year  to  the 
possible  connection  of  smoking  of  cigarettes  and  cancer  of  the  lung,  culminating 
in  the  report  on  the  subject  by  the  Royal  College  of  Physicians  in  March,  1962. 

The  Report  of  the  Royal  College  of  Physicians  concludes  that 
cigarette  smoking  is  a cause  of  lung  cancer  and  bronchitis,  and  that  it 
probably  contributes  to  the  development  of  coronary  heart  disease  and 
various  other  less  common  diseases.  The  general  advice  to  those  who  smoke 
is  to  stop  it  and  to  those  who  do  not,  not  to  start.  It  is  thought  that  the 
smoking  of  cigars  and  pipes  might  be  undertaken,  if  not  with  impugnity  with 
a less  chance  of  the  development  of  a malignant  growth  in  the  smoker’s  lungs. 
This  is  thought  in  some  quarters  to  be  related  to  whether  the  smoker  inhales 
or  not.  but  other  schools  of  thought  disagree  with  this.  Recent  reports 
have  tended  even  to  make  pipe  smoking  suspect. 
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The  Royal  College  of  Physicians  is  of  the  opinion  that  smoking 
of  cigarettes  does  cause  cancer  of  the  lung.  The  Tobacco  Manufacturers, 
say  that  there  is  no  proof  that  this  is  the  case,  and  have  called  for  more 
and  more  research  into  the  problem.  This  would  appear  to  be  the  only  way 
in  which  the  connection  will  be  finally  proved  or  disproved.  In  the  meantime, 
every  effort  must  be  made  to  persuade  people  who  smoke  to  give  it  up  or  at 
least  cut  down  on  the  number  of  cigarettes  smoked  each  day,  and  the  main  aim 
of  our  efforts  must  be  directed  towards  the  discouragement  of  the  young  people. 

During  the  year  the  County  Council  instituted  a Chiropody  Service 
in  -parts  of  the  County  and  this  service  commenced  in  the  Ashbourne  area  in 
April  1961.  The  service  is  at  present  limited  to  the  physically  handicapped, 
expectant  mothers  and  the  aged.  The  institution  of  this  service  is  to  be 
welcomed,  particularly  for  persons  in  the  last  category.  The  scope  of  the 
service  has  had  to  be  limited  because  of  the  difficulty  in  recruiting  a 
sufficient  number  of  chiropodists,  but  in  spite  of  this,  it  does  mark  a 
further  step  forward  in  the  provision  of  a complete  health  service.  It  is 
hoped  that  the  day  is  not  too  distant  when  the  service  will  be  extended  bo  all 
members  of  the  community. 

The  Chief  Public  Health  Inspector's  Report  once  again  reveals  the 
very  wide  scope  of  the  work  which  falls  to  be  carried  out  by  the  Department, 
and  the  figures  and  tables  presented  therein  again  reveal  that  a great  deal  of 
very  valuable  work  has  been  carried  out  during  the  year. 

I have,  in  conclusion  Ladies  and  Gentlemen  to  place  on  reccrd  my  thank 
to  the  Members  of  the  Council  and  of  the  Public  Health  Committee  for  their 
sympathetic  consideration  of  matters  placed  before  them,  to  the  Clerk  of  the 
Council,  the  Chief  Public  Health  Inspector  and  the  other  Officers  for  their 
help  and  co-operation  and  to  the  Doctors,  District  Nurses,  Health  Visitors 
and  to  all  other  persons  concerned  for  their  part  in  keeping  the  health  of  the 
district  at  its  present  satisfactory  level. 

I have  the  honour  to  be.  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

W.  J.  MORRISSEY 
Medical  Officer  of  Health 


STATISTICS  AMD  SOCIAL  CONDITIONS 


Area  of  District  (Acres) 

86  188 

Po'-ulation  (1961  Census) 

11  219 

Estimated  Number  of  Houses 

3.501 

Estimated  Number  of  Farms 

1 005 

Number  of  Parishes 

4-7 

Number  of  Councillors 

28 

Rateable  Value 

£87,017 

Product  of  Penny  Rate 

£ 34-7 

The  primary  Indus  try  of  the  District  is  Dairy  Farming.  Milk 
is  taken  to  the  various  wholesale  dairies,  heat  treated  and  sent  out  to 
the  surr curding  towns.  In  addition,  there  are  two  cheese  factories. 

In  the  North  of  the  area,  which  is  situated  on  the  carboniferous 
limestone  rock,  there  are  several  large  quarries  which  supply  lump  limestone 
for  road,  making  and  sugar  beet  refining,  tarred  limestone  for  roads,  and 
limestone  dust  for  agriculture  and  industry. 


Large  deposits  of  sand  and  gravel  are  worked  for  the  supply  of 
concrete  aggregate  in  the  Midland  Towns. 

There  are  also  deposits  of  special  silica  sand  which  are  made 
into  very  high  temperature  furnace  linings  at  two  works in  the  district. 

The  deposits  of  magnesium  limestone  are  attracting  firms  in 
the  Refractory  and  Metallurgical  industries. 


In  the  centre  of  the  district,  there  is  a tape  mill,  and  a 
large  proportion  of  female  labour  finds  employment  in  adjacent  districts 
in  the  silk  and  nylor  industry. 

VITAL  STATISTICS 


Live  Births 

Males 

Fe  makes 

Total 

Total 

80 

79 

159 

Legitimate 

76 

152 

Illegitimate 

4- 

3 

7 

Crude  Birth  Rate 

per  1 000 

estimated  population 

14-.  12 

Comparability  Factor 

1. 11 

Adjusted  Birth  Rate 

15. 53 

England  and  ’.Vales 

1 Birth  Rate  for  1961 

17.4- 

still  : 

Births 

Males 

Females 

Total 

Total 

1 

1 

2 

Legitimate 

1 

1 

2 

Illegitimate 

— 

- 

- 

Still  Birth  Rate 

per  1,000 

Live  and  Still  Births 

12.4-3 

England  and  Pales 

s Still  Birth  Rate  per 

1, 000  Live 

and  Still  Births 

for  1961 

18.7 

Total 

Live  and  Still 

Males 

Females 

Total 

Births 

Totals 

81 

80 

161 

Legitimate 

77 

77 

154- 

Illegitimate 

4- 

3 

7 

Deaths 

Males 

Females 

Total 

68 

50 

118 

Crude  Death  Rate 

per  1 000 

estimated  population 

10. 48 

Comparability  Factor 

1.  09 

Adjusted  Death  Rate 

11.4-2 

England  and  .Vales  Death  Rate  for  1961 

12.0 

5, 


Infant  Deaths  (Deaths  under  1 Year) 


hales  Females  Total 

Total  4 1 5 

Legitimate  4 15 

Illegitimate  - - 

Infantile  Mortality  Rates 

Total  Infantile  Mortality  Rate  per  1,000  Total 

Live  Births 

Legitimate  Infantile  Mortality  Rate  per  1,000 

Live  Legitimate  Births 

Illegitimate  Infantile  Mortality  Rate  per  1,000 

Illegitimate  Live  Births 

Neo-Natal  Mortality  (Deaths  under  4 weeks  of  age) 

Males  Females  Total 

Total  3 14 

Legitimate  3 14 

Illegitimate  - - 

Neo-Natal  Mortality  Rate  per  1, 000  total  Live  Births 
Early  Neo-Natal  Mortality  (Deaths  under  1 week) 


Males 

Females 

Total 

Total 

3 

1 

4 

Legitimate 

3 

1 

4 

Illegitimate 

- 

- 

- 

Early  Neo-Natal  Mortality  Rate  per  1,  000  total 

Live  Births 

Perinatal  Mortality  (Still  Births  and  Deaths  under  1 v/eek  combined) 


Males 


Females 


Total 


Total 

Legit imat e 
Illegitimate 


4 

4 


Perinatal  Mortality  Rate  per  1,000  Live  and  Still  Births 
Maternal  Mortality  (including;  Abortion) 

Number  of  Deaths  Nil 
Deaths  from  Cancer  (all  forms) 

Males 


Deaths  from  Cancer  Lung  and  Bronchus 

Males 


Fenales 

6 

Females 


Total 


21 


Total 


31.45 

31.45 

Nil 


25. 16 


25. 16 


37.5 


4 


4 


CASES  OF  DEATHS  REGISTERED  DURING-  1961 

The  following  table  shews  the  causes  of  deaths  registered 
during  1961  : 


— 

Causes  of  Death 

Males 

...  j 

Female  s 

Total 

Tuberculosis,  other 

1 

- ! 

' ' 
1 

1 

Malignant  neoplasm,  stomach 

5 

5 

Malignant  neoplasm,  lung,  bronchus 

K 

”* 

K 

Malignant  neoplasm,  breast 

- 

3 

3 

Malignant  neoplasm,  uterus  - a 

- - . - - --  - - - . ...  . . 

. ....... 

1 

1 

Other  malignant  and  lymphatic  neoplasms 

6 

2 

8 

Diabetes 

" 

1 

. . 

1 

Vascular  lesions  of  nervous  system 

11 

9 

.... 

20 

Coronary  disease,  angina 

6 

5 

11 

Hypertension  with  heart  disease 

3 

- 

3 

Other  heart  diseases 

16 

7 

23 

Other  circulatory  disease 

3 

8 

11 

Influenza 

- 

3 

3 

Pneumonia 

3 

2 

Bronchitis 

3 

2 

5 

Ulcer  of  stomach  and  duodenum 

1 

- 

1 

j.  ... 

Congenital  malformations 

1 

1 

Other  defined  and  ill-defined  diseases 

2 

6 

Motor  Vehicle  accidents 

- 

1 

.All  other  accidents 

3 

2 

5 

Total 

68 

50 

118 

INFECTIOUS  DISEASES 

The  total  number  of  notifications  of  infectious  diseases  received 
during  1961  was  151. 


Disease 

Number  of  Cases 

j Notified 

Removed  to  Hospital 

Scarlet  Fever 

3 

- 

Whooping  Cough 

3 

— 

Ac. Poliomyelitis  (Paralytic) 

1 

1 

Measles 

131 

Dysentery 

- 

... 

Pneumonia 

3 

Erysipelas 

2 

- 

Tuberculosis  (Pulmonary) 

2 

- 

Total 

' 

151 

1 

Tabulated  below  is  the  age  incidence  of  infectious  disease 
notified  during  19  6l  : 


11  ” 

Under 
1 Year 

1- 

2- 

3- 

4- 

3-9 

IO-14 

15-24 

— 

1 

25  and 
Over 

Tob 

Scarlet  Fever 

1 

1 

1 

2 

! 

J 

Whooping  Cough 

1 

2 

r ■ — i — 1 

1 X 

: j 

Ac.  Poliomyelitis  (Paralytic) 

1 

1 

Measles 

8 

6 

14 

12 

77 

13 

1 

13! 

Dysentery 

...  - . - - 

4 

1 

Ac.  Pneumonia 

3 

3 

| Erysipelas 

1 

1 

Tuberculosis  (Pulmonary) 

1 

1 

| Total 

- 

9 

— 

7 

14 

13 

81 

20 

1 

— 

6 

151 

HEART  AND  CIRCULATORY  DISEASES 

As  will  be  seen  from  the  Table  on  page  7 of  the  Report  heart 
conditions  were  again  classed  as  causing  the  greatest  number  of  deaths  which 
occurred  during  the  year. 

The  heart,  possibly  the  most  important  organ  in  the  human  body, 
could  be  likened  to  a pump  which  sends  blood  through  the  arteries  at  a definite 
and  regular  pressure.  At  times  when  the  body  is  called  upon  to  perform  tasks 
of  effort  and  strain,  more  blood  is  wanted  by  each  organ  required  to  undertake 
the  strain.  As  a result  of  this,  the  pressure  of  the  blood  in  the  arteries 
increases  very  quickly.  Mien  the  strain  is  passed,  the  position  reverts  to 
normal.  In  a young  person,  these  strains  can  be  coped  with. 

The  position  is  altered  when  one  approaches  am  passes  middle  age. 

If  the  body  is  subjected  to  mo^e  or  less  permanent  strain  over  a long  period, 
it  becomes  used  to  working  under  more  or  less  permanent  strain  and  the  pressure 
in  the  arteries  does  not  lessen.  A point  must  be  reached  when  the  muscles 
in  the  heart  cannot  function  any  further  at  such  pressure  and  the  heart  is 
exhausted  and  fails,  or  a blood  vessel  may  rupture  or  blood  may  clot  in  a blooc 
vessel.  If  this  happens  in  the  arteries  of  the  heart  itself  the  clotting 
or  coalgulating  of  thehLood  is  called  coronary  thrombosis.  This  may  happen 
in  the  arteries  in  the  brain  and  is  then  known  as  cerebral  thrombosis. 

This  picture  may  not  seem  to  be  a very  bright  one  but  need  be  no 
reason  for  alarm.  It  has  been  said  that  a man  constantly  afraid  of  coronary 
thrombosis  puts  himself  into  the  best  condition  to  develop  it.  The  real 
point  is  that  people  in  middle  age  can  and  do  manage  to  regulate  their  lives 
so  that  the  strains  referred  to  above  are  less  likely  to  occur.  The  main 
rules  for  a person  suffering  from  "blood  pressure"  for  avoiding  these  strains 
is  to  stick  to  advice  given  by  a doctor,  adequate  relaxation  both  physicial 
and  mental  adequate  exercise,  sensible  diet  and  no  more  than  a very  light 
intake  of  alcohol  (if  any).  As  with  most  other  things  in  this  life,  the 
successful  management  of  this  type  of  complaint  is  a case  of  moderation  in 
all  things. 

POLIOMYELITIS  AND  POLIOMYELITIS  VACCINATION 


One  case  of  poliomyelitis  was  notified  from  Kirk  Ireton  and  the 
patient  was  removed  to  Derwent  Hospital,  Derby  in  April  1961. 

During  the  year  the  experiments  on  the  Sabin  ’live’  oral  vaccine 
were  completed  and  at  that  stage  the  intention  was  to  use  the  live  vaccine 
to  supplement  tne  killed  vaccine  given  by  injection  which  was  then  intended 
to  remain  as  the  main  method  of  giving  protection.  The  outbreak  of  poliomyeli 
in  Hull,  however  proved  to  be  an  excellent  testing  ground  for  the  oral  vaccine, 
when  it  was  considered  essential,  in  order  to  arrest  the  progress  of  the  diseas' 
to  vaccinate  a large  number  of  persons  at  speed.  In  October  19&1,  the  kHnilh1 
announced  that  the  Joint  Committee  on  poliomyelitis  had  recommended  that  the 
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Sabin  vaccine  could  be  used  both  safely  and  effectively  for  primary 
vaccinations,  but  that,  pending  further  study,  the  Sabin  vaccine  should 
not  be  used  to  complete  a course  of  vaccination  started  with  Salk  vaccine. 

While  stocks  of  the  Salic  vaccine  last  they  are  available  for  primary 

vaccinations  where  the  doctor  prefers  it  to  the  Sabin  vaccine.  A circular 

received  from  the  Minister  early  in  1962  states  that  the  Sabin  vaccine  is 

being  made  available  for  the  vaccination  of  persons  in  the  so  called 

’priority  groups'  that  is,  those  persons  over  six  months  and  under  4-0  years 

of  age.  The  Committee  advised  that  all  other  members  of  the  household 

who  have  not  been  vaccinated  previously  and  who  are  in  the  'priority  groups' 

should  be  encouraged  to  accept  oral  vaccine  on  the  same  occasion.  The 

Minister  goes  on  to  say  that  the  oral  vaccine  now  being  introduced  for 

routine  vaccination  against  poliomyelitis  contains  living  attenuated 

poliomyelitis  viruses  of  types  1,  2 and  3.  It  has  been  prepared  in  this 

country  from  the  Sabin  strains  and  is  offered  in  such  strength  that  the 

human  dose  is  contained  in  3 drops.  All  vaccine  is  lested  for  safety  by 

the  Medical  Research  Council  before  being  released.  The  recommended 

course  of  this  vaccine  consists  of  three  doses,  each  of  3 drops  given  at  intervals 

of  four  to  eight  weeks  and  the  vaccine  can  be  administered  on  a lump  of  sugar 

or  in  syrup. 

The  decision  to  use  the  live  oral  vaccine  is  to  be  welcomed  as 
the  protection  which  it  confers  is  of  a wider  nature  than  that  given  by  the 
killed  vaccine.  The  killed  viruses  merely  re-awaken  the  production  of 
antibodies  and  thus  limit  the  spread  of  poliomyelitis  within  the  body  of 
the  person  who  has  been  vaccinated.  The  oral  vaccine,  however,  as  well 
as  protecting  the  individual,  prevents  him  from  becoming  a carrier  by 
establishing  viruses  in  the  intestines.  It  has  been  said  that  if  these 
oral  vaccines  were  used  on  a large  enough  scale  they  could  virtually 
extirpate  poliomyelitis. 

L.iiUlIISATION  AGAINST  WH00PIMG  GOUGH  AML  TETANUS 

Arrangements  for  immunisation  against  these  two  complaints  are 
available  through  the  Derbyshire  County  Council  and  the  same  arrangements 
remained  in  force  throughout  the  year.  Injections  are  given  at  the  County 
Council  Clinic  or  by  the  G-eneral  Practitioners  and  'booster  ' doses  are 
given  after  the  recommended  interval  has  elapsed. 

DIPHTHERIA  AMD  DIPHTHERIA  IMMUNISATION 


No  case  of  Diphtheria  has  been  notified  in  this  district  for 
a number  of  years  and  no  case  occurred  during  the  year  under  review,  and 
although  2 "suspect"  cases  were  reported  the  diagnosis  was  not  confirmed  in 
either  case. 

I am  indebted  to  Dr,  J.B,  S.  Morgan,  the  County  Medical  Officer, 
who  has  kindly  supplied  the  following  details  regarding  Diphtheria  Immunisations 
carried  out  during  the  year  in  this  district. 

Record  cards  received  during  the  year  in  respect  of  children 
immunised  during  that  year. 

Primary  Immunisation  — 130 

Booster  Injections  - 91 

Further  cases  of  Diphtheria  occurred  in  Derby  during  the  year  and 
this  once  again  re-inforces  the  fact  that  the  only  way  in  which  to  rid 
ourselves  of  Diphtheria  is  by  immunisation.  The  Scheme  begun  in  194-0, 
met  with  a gradual  diminution  of  numbers  receiving  immunisation  after  the 
war.  Diphtheria  still  remains  a very  serious  illness  and  it  seems  that 
a large  section  of  the  members  of  the  public  think  that  there  is  no  longer 
a great  deal  of  danger  from  this  disease.  This  may  be  true  in  part. 

It  is  only  by  immunisation  that  the  figures  of  cases  of  Diphtheria  and 
deaths  from  the  disease  have  dropped  but  in  the  past  few  years  the  numbers 
over  the  country  as  a whole  have  shown  an  upv/ard  trend.  192  cases  were 
notified  in  1957  and  291  were  notified  in  1959.  The  percentage  of  children 
urder  15  years  who  have  been  immunised  throughout  the  whole  country  is  thought 
to  be  in  the  region  of  50%  and  it  is  considered  that  at  least  75%  of  the  children 
born  each  year  should  be  immunised  if  the  disease  is  to  be  kept  in  a dormant 
state. 
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Most  primary  immunisations  are  carried  out  by  the  General 
Practitioners,  and  immunisation  is  also  available  at  the  School  Clinics 
and  Infant  Welfare  Centres.  The  School  Doctors  give  'booster'  dcsjs 
at  the  schools  and  also  primary  immunisations  to  those  children  whose 
parents  failed  to  have  it  done  during  infancy.  The  General  Practitioners 
can  also  give  primary  and  'booster'  doses  to  older  children. 

WELFARE  SERVICES 
Ante-Natal  Clinic 

St.  Oswald's  Hospital,  Ashbourne  - Thursday  1.30  p.m.  to  4.15  p.m. 

Telephone  Ashbourne  681. 

Infant  Welfare  Clinic 

Empire  Social  Centre,  Ashbourne.  Wednesday  1.30  p.m.  to  4.15  p.m. 

Welfare  Poods  Distribution  Centres 

4 Town  Hall  Yard,  Ashbourne  - Tuesday  and  Thursday  10  a.  m.  to  12.45  p.m. 
and  2 p.m.  to  4. 30  p.m.;  Saturday  9 a.  m.  to  12  noon. 

Clinic  - Empire  Social  Centre,  Ashbourne.  Wednesday  1.30  p.m.  to  4.15  p. m. 
Dental  Clinic 

"St.  Oswald's",  Ashbourne  - By  Appointment. 

Eye  Clinic 

County  Council  Clinic,  Cathedral  Road,  Derby.  1st,  3rd  and  4th  Mondays  p.m. 
and  2nd  and  5th  Mondays  a.  m.  Telephone  Derby  45934. 

Minor  Ailment  Clinic 

"St.  Oswald's"  Ashbourne  - 2nd  and  4th  Wednesday  a. m.  Doctor  present. 
Orthopaedic  Clinic 

County  Council  Clinic  Cathedral  Road  Derby.  Thursday  9 a.  m.  to  12.30  p.m. 
and  1.30  p.m.  to  4 p.m. 

Speech  Therapy  Clinic 

County  Council  Clinic,  Cathedral  Road.  Derby  - By  Appointment. 

4 Town  Hall  Yard,  Ashbourne  - Unstaffed  at  present. 

Child  Guidance  Clinic 

County  Council  Clinic,  Cathedral  Road,  Derby  - By  Appointment. 

Chest  Clinic 

93  Green  Lane,  Derby  - Wednesday  9.30  a. m.  to  12  noon;  6 p.m.  to  8 p.m. 

Friday  9.30  a. m.  to  12  noon;  2 p.m,  to  4 p.m.  Saturday  9.30  a. m.  to  11.30  a.  m. 
(Contacts  only,  no  letter  needed).  Telephone  Derby  40366. 

Chiropody 

"St.  Oswald's",  Ashbourne.  1st  and  3rd  Mondays  a.  m.  - By  Appointment. 

Yellow  Fever 


Vaccination  against  Yellow  Fever  is  available  each  Monday  morning  at  the 
County  Council  Clinic,  Cathedral  Road,  Derby.  Telephone  Derby  45934. 


Ambulance  Service 


The  responsibility  for  the  provision  of  an  Ambulance  Service 
under  Section  27  of  the  National  Health  Service  Act,  1946,  rests  with  the 
Derbyshire  County  Council,  as  the  Local  Health  Authority. 

The  Ambulance  Station  at  Ashbourne  is  situated  in  Green  Road  and  is 
manned  from  8 a,m.  to  7 p.m.  whilst  the  period  7 p.  m.  to  8 a.  m.  is  covered 
by  personnel  on  stand-by  duty:  additional  cover  is  afforded  by  the  main 

Station  at  Mickle  over  which  is  manned  throughout  the  24  hours.  The 
establishment  of  the  Ashbourne  Ambulance  Station  is  1 Superintendent,  1 Senior 
Driver  and  5 Driven/ Attendants. 

Welfare  of  Aged  and  Handicapped  Persons 

Miss  M.G.  Eve  rill,  Compton  Offices,  Ashbourne  - Friday  2 p.  m.  to  3 p.  m. 
Divisional  Headquarters  - 2 'Wilson  Street,  Derby.  Telephone  Derby  43278. 

HOSPITAL  SERVICES 

Cases  of  infectious  disease  occurring  in  the  district  may  be 
removed  to  the  Derwent  Hospital,  Derby. 

Cases  of  Tuberculosis  requiring  admission  to  hospital  are  referred 
to  the  Chest  Physician,  Chest  Centre  Green  Lane,  Derby  (Telephone  Derby  47866), 
and  may  be  admitted  to  the  Derwent  Hospital,  Draycott  Hospital  or  to  Walton 
Sanatorium.  Chesterfield. 

All  admissions  and  discharges  of  cases  of  infectious  disease, 
including  Tuberculosis,  are  notified  to  the  District  Medical  Officer  of  Health. 

BACTERIOLOGICAL  EXAMINATIONS 


All  Bacteriological  Examinations  in  connection  with  milk,  water, 
food  supplies  and  infectious  disease  are  carried  out  at  the  Public  Health 
Laboratory  (Medical  Research  Council)  121a  Osmaston  Road,  Derby,  (Telephone 
Number  Derby  45397). 

Specimens  taken  by  Medical  Practitioners  are  forwarded  direct 
to  the  Laboratory,  and  the  results  are  not  communicated  to  this  department 
except  when  a positive  result  leads  to  notification  under  the  Infectious 
Diseases  Regulations. 
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ANNUAL  REPORT  OP  THE  OHIEP  PUBLIC  HEALTH  r 13 LECTOR 


To  the  Rural  District  Council  of  Ashbourne 


Public  Health  Department, 
Compton  Offices, 
Ashbourne, 

Derbyshire, 

l6';h  January,  19^3. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  tne  honour  to  present  to  you  my  report  on  the  v/orlc  done 
in  the  Surveyor  and  Public  Health  Departments  during  19&1. 

Early  in  the  year,  the  South  Derbyshire  Watei  Board  was  formed 
and  this  Authority  took  over  all  the  water  schemes  which  had  been  operated 
by  the  Council,  also  completed  the  schemes  to  supply  Tble  which  was  in 
hand  at  the  date  of  takeover. 

Work  is  proceeding  on  further  village  sewage  schemes.  These 
are  very  expensive,  but  it  is  anticipated  that  they  will  be  worthwhile  in 
the  improved  health  of  the  District  and  the  cleansing  of  the  rivers  and  streams. 

Applications  for  grants  for  improving  property  under  the  Improvement 
Grant  scheme  still  increase  generally,  they  are  being  received  from  the  owner 
occupier  or  the  larger  village  estates.  In  several  of  the  villages,  almost 
every  house  is  now  equipped  with  bathroom,  hot  and  cold  water  and  indoor 
sanitation. 

The  amount  of  new  building  'Work  carried  on  in  the  District  shows  a 
considerable  increase  over  previous  years  and  is  following  a general  trend. 

No  doubt  the  provision  of  piped  water  supplies  and  sewerage  schemes  is  the 
reason  for  this. 

The  amount  of  meat  slaughtered  in  this  District  still  continues  to 
increase.  Most  of  the  meat  killed  is  for  export  to  other  areas.  The  decline 
in  Bovine  T. B.  has  been  most  conspicuous  and  its  occurrence  is  becoming  quite 
rare. 


Towards  the  end  of  the  year,  one  of  your  Inspectors  left  the  employ 
of  the  Council  to  take  up  a similar  appointment  in  the  south.  He  is  much 
missed,  especially  as  he  has  not  been  replaced.  I wish  him  well  in  his  new 
sphere  of  work. 

I would  like  to  take  this  opportunity  of  expressing  my  thanks  to  the 
staff  of  the  Department  for  their  loyal  service  and  for  the  cordial  relations 
which  have  existed  in  the  department  and  with  other  departments  of  the  Council. 

I am, 

Your  obedient  Servant, 

H.  Litchfield 

Chief  Public  Health  Inspector 
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YfATER  SAMPLING 


Samples  were  taken  of  the  Council's  own  public  water  supply  from  the 
four  sources  and  also  from  along  the  routes  of  the  mains.  Requests  v/ere 
also  made  from  time  to  time  from  owners  of  their  own  private  supplies  for 
samples  to  be  taken  ard  the  following  table  gives  the  results  of  the  total 
samples  taken  during  1961. 


H 

Type 

No.  of  Samples 

Satisfactory 

...  - 

Uns  at  i sf  act  ory 

Councils 

Chem 

- 

""" 

Public  supplies 

Bact 

2 

2 

- 

Private 

Chem 

- 

- 

- 

supplies 

Bact 

8 

4 

4 

Total 

10 

h 6 -- 
■ - ■ - - 

1 

— i 

PUBLIC  CLEANSING 


The  refuse  collection  service  provides  for  almost  all  the  houses 
in  the  district,  except  isolated  farm  houses. 

In  these  cases,  the  refuse  is  picked  up  if  the  householders  take 
their  bins  to  a convenient  place  on  the  route  of  one  of  the  lorries. 

Arrangements  have  oeen  made  to  purchase  a new  fore  and  aft  tipper 
to  replace  the  old  "Dennis"  side  loader  which  is  now  worn  out. 

At  the  present  time,  tips  are  being  used  at  Alsop  Moor,  Clifton, 
Doveridge  and  Somersal  Herbert,  but  the  bulk  of  the  material  is  brought  to 
Clifton  which  is  central  for  the  whole  district. 

Negotiations  are  in  hand  for  the  Ashbourne  U.  D.  C.  also  to  use  the 
Clifton  tip  and  for  it  to  be  operated  under  a joint  Committee  comprising  members 
of  both  Qouncils. 

Sff.YERAGE  AND  SEWAGE  DISPOSAL 
Thorpe  Sewers  art.  Sewage  Disposal 

After  considerable  negotiations,  the  Ministry  of  Housing  and 
Local  Government  have  agreed  the  scheme  for  sewering  the  village  of  Thorpe 
and  th4  constructions  of  a disposal  works. 

Tenders  have  been  accepted  and  it  is  proposed  to  actively  commence 
the  works  early  in  1962. 

Hognaston 

A scheme  for  a new  disposal  works  only  at  Hognaston  has  been  agreed 
and  authority  given  to  obtain  Tenders  for  the  same. 

Doveridge 

The  new  works  dealing  with  the  sewage  for  the  whole  of  the  village  and 
the  new  sewers  serving  the  Lower  Street  and  Bell  Cottages  area  have  been  put  into 
operation.  Certain  works  still  remain  to  be  completed. 

Thirty  additional  properties  have  been  served. 

Kniveton 

The  scheme  of  sewers  and  sewage  disposal  for  Kniveton  has  been  put 
into  operation.  Forty  one  properties  have  been  connected  to  the  sewers. 

Fenny  Bentley 

Tenders  have  been  accepted  for  new  sewers  and  sewage  disposal  works 
to  serve  the  proposed  new  houses  at  Fenny  Bentley  and  four  adjacent  cottages. 
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Marstorx  Montgomery 

After  difficult  negotiations  to  acquire  the  site  for  the  disposal 
works,  the  matters  have  now  been  settled  and  authority  given  to  advertise 
for  tenders  for  a scheme  of  sewers  and  sewage  disposal  for  the  village  of 
Mars  ton  Montgomery. 

Mappleton 

To  provide  for  the  drainage  from  the  new  Council  houses,  the  existing 
septic  tank  has  been  enlarged  in  the  village  of  Mappleton. 

Fifteen  properties  are  now  connected  to  the  same. 

Hullanl  Ward 

The  sewer  at  Hulland  Ward  has  been  extended  to  serve  the  built 
up  pare  of  the  village,  also  to  serve  a new  housing  development.  Facilities 
have  been  provided  for  28  houses  and  eleven  proposed  new  houses. 

As  this  is  a village  scheduled  for  development  under  the  County 
Development  Plan,  the  Council  are  considering  extending  the  disposal  works 
to  cope  for  the  proposed  additional  houses. 

Yeaveley 


Tenders  have  been  accepted  and  a start  made  on  the  work  of  sewering 
Yeaveley  and  providing  a sewage  disposal  scheme  for  the  same. 

Kirk  Ire ton 

Work  has  also  been  commenced  on  the  sewers  and  disposal  works  at 
Kirk  Ireton. 

Hart ing ton 

Due  to  ground  water  gaining  access  to  some  of  the  old  sewers 
incorporated  in  the  recently  completed  sewage  scheme,  it  has  been  necessary 
to  relay  two  lengths  of  sewer  on  a new  route.  This  work  is  nearly  completed. 

Clifton 

Negotiations  are  still  proceeding  about  sites  for  pumping  stations 
and  for  the  terms  on  which  the  sewage  will  be  treated  at  the  Ashbourne  U.D.C. 
works  for  the  Clifton  village  and  Hanging  Bridge  area  sewage  scheme. 

Brails ford  - Commons ide  and  Ednaston  Area 

A scheme  has  been  considered  for  dealing  with  the  sewage  from  the 
Commonside  and  Sdnaston  areas  of  Brailsford,  but  it  is  now  held  up  pending 
negotiations  with  the  County  Planning  Committee  about  further  development  in 
the  area. 

Osmaston  and  Yeldersley 

A Local  Government  Inquiry  has  been  held  about  a scheme  to  sewer 
Osmaston  and  Yeldersley. 

Certain  suggestions  have  been  made  by  the  Ministry  of  Housing  and 
Local  Government  for  treating  the  sewage  and  these  are  under  active  consideration 
by  the  Council. 
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SLAUGHTERHOUSES  AND  KNACKERS  YARDS 


All  the  five  slaughterhouses  in  the  District  have  been  surveyed 
in  detail  and  reports  prepared  on  them  as  required  by  the  Construction 
Regulations  made  under  the  Slaughterhouses  Act,  1958.  These  reports  have 
been  accepted  and  after  negotiations  with  the  owners,  work  is  proceeding  to 
bring  the  Slaughterhous'  s up  to  the  required  standard,  and  it  is  hoped  that 
all  the  work  will  be  materially  finished  by  the  end  of  the  year. 

There  is  only  one  Knackers  Yard  in  the  district  and  by  arrangements, 
only  dead  carcases  are  received  and  cut  up  for  use  at  the  Hunt  Kennels  of 
which  this  forms  part. 

The  following  Table  sets  out  the  details  of  slaughterhouse  inspections 
and  the  principle  diseases  found. 


Cattle  i Calves  j 

including  J 
Cows  J 

Sheep  & 
Lambs 

: 

Pigs  i 

Horses  ■ 

j 

1 

Number  killed 

3991 

130 

998 

437 

j 

1 

. . _ j 

Number  inspected 

3991 

130 

998 

437 

j 

j 

All  diseases  except  Tuberculosis 
and  Cystic ere i 

Whole  carcases  condemned 

1 

Carcases  of  which  some  part 
or  organ  was  condemned 

829 

2 

6 

13 

i 

j 

i 

1 

Percentage  of  the  number 
inspected  affected  with 
disease  otner'  than 
Tuberculosis  or  Cyst ice rci 

20. 77 

1.54 

0.  06 



2. 97 

1 

; 

Tuberculosis  only 
Whole  carcases  condemned 

_ . 

Carcases  of  which  some  part 
or  organ  was  condemned 

66 

1 

- 

11 

- 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

1.65 

0.77 

- 

2.52 

| 

1 

Cysticercosis 

Carcases  of  which  some  part 
or  organ  was  condemned 

16 

L 

- 

- 

- 

Carcases  submitted  to  treatment 
by  refrigeration 

1 

— 

- 

- 

Generalised  and  totally  condemned 

- 

i 

L 

i 

i 

j 

- 

i 

i 

A considerable  quantity  of  the  meat  produced  is  retailed  outside  the 
district  but  although  a Ministry  grant  is  made  to  offset  this,  the  major  part 
of  the  cost  of  the  necessary  inspections  has  to  be  borne  by  local  ratepayers 
who  derive  no  direct  advantage. 
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Although  the  number  of  cattle  killed  and  in  pec ted  has  increased 
by  1,000  over  i960,  it  is  particularly  noticeable  that  the  number  of 
carcases,  parts  of  which  wore  condemned  with  T.B,  has  reduced  from  4-53  to  66. 

112  cattle  and  9 calves  were  sent  for  post  mortem  examination  by  the  Ministry 
of  Agriculture,  Fisheries  and  Food  Veterinary  Inspector  after  reacting 
positively  to  the  Tuberculosis  test.  Of  these  112,  only  65  carcases  were 
found  to  be  affected  wi ch  T.B.  Excluding  these  cattle,  the  incidence  of 
T.B.  is  therefore  .025%  of  cattle  slaughtered.  Specimens  of  T.B.  glands  have 
been  sent  to  the  Public  Health  Laboratory  to  determine  whether  or  not  the 
disease  was  of  bovine  or  human  origin.  Ho  report  of  human  T.B.  has  been  received. 

The  incidence  of  T.B.  in  pigs  has  also  been  reduced,  or  in  each 
case  the  disease  was  confined  to  the  head  only. 

Only  vne  viable  cysticercus  cyst  was  found  and  the  carcase  treated 
by  refrigeration. 

The  general  pattern  of  meat  inspection  has  altered  during  the  last 
twelve  months.  The  quality  and  condition  of  beasts  slaughtered  has  reached 
a much  higher  level  than  in  previous  years.  This  is  mainly  due  to  the 
national  policy  of  eradication  of  T.B.  in  dairy  and  beef  herds.  The  incidence 
of  T.B.  inclusive  of  all  cattle  reacting  positively  to  the  T.B.  test  has  fallen 
from  31.  04'°  in  195&  to  1.  65%  in  19 6l  and  it  is  now  anticipated  that  other  than 
"reactors"  T.B.  in  cattle  will  be  rare. 

To  enable  the  above  inspection  to  be  made,  621  visits  were  made 
to  slaughterhouses.  Due  to  weekend  slaughtering,  many  of  these  visits  had  to 
be  made  on  Saturday  afternoon  or  Sunday  morning. 

The  number  of  licensed  slaughtermen  in  the  district  is  now  13  and 
they  have  maintained  a good  standard  of  workmanship, 

I should  like  to  express  appreciation  at  the  co-operation  received 
from  the  Ashbourne  Urban  District  Council  Public  Health  Inspector  in  carrying 
out  meat  inspection  duties  in  the  Rural  area  when  my  department  has  been  short 
staffed.  Inspections  were  made  by  my  staff  at  slaughterhouses  in  the  Urban 
area  as  a reciprocal  arrangement. 

Prevention  of  Damage  by  Pests  Act.  1949 

II  premises  were  inspected  and  found  to  be  infested  with  rats. 

The  necessary  steps  to  eradicate  the  infestations  were  carried  out  by  the 
Council  and  these  comprised  10  treatments  at  private  dwellings  and  32  treatments 
at  the  Council's  sewage  works  and  refuse  tips,  carried  out  by  the  Council's  part- 
time  Rodent  Operator.  Routine  baiting  was  also  carried  out  at  the  refuse  tips 
and  sewage  works.  A case  of  Weil's  disease  was  reported  in  the  district  and 
investigations  showed  that  the  apparent  source  of  infection  was  from  the  River 
Dove.  The  river  banks  were  found  to  be  rat  infested  and  the  patient  (a  child; 
had  been  paddling  in  the  river  and  sustained  a cut  foot,  'Work  'was  immediately 
put  in  hand  to  eradicate  this  infestation. 

Petroleum  Installations 

In  conjunction  with  the  Derbyshire  Fire  Service,  all  the  petroleum 
installations  have  been  surveyed  and  details  supplied  to  the  operators 
showing  where  the  installation  fell  below  the  present  standards. 

All  have  now  been  brought  up  to  standard  and  a system  instituted 
whereby  all  the  tanks  are  pressure  tested  each  five  years  and  an  annual 
report  givexi  on  the  condition  of  the  electrical  installation. 

There  are  now  47  installations  and  3 Can  Stores  to  which  65  visits 
where  made  in  the  past  year. 
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FOOD  AND  DRUGS  ACT.  1955 
Sampling  of  Foods 


The  duty  of  sampling  of  foods  falls  upon  the  County  Council  and 
I am  indebted  to  Mr.  R.W.  Sutton,  B.Sc,  , F.R.I.C.S.  , F.C.S.,  County  Analyst, 
for  the  following  report  : 

"Fifty-two  samples  of  Food  and  Drugs  were  collected  in  this 
area  by  the  County  Sampling  Officer. 

An  informal  sample  of  sugar  tinted  crystals  and  two  informal 
samples  of  sweets  contained  artificial  colour  prohibited  from  use  in 
food  manufacture  in  this  country.  The  sugar  tinted  crystals  were 
found  to  be  very  old  stock  and  the  remaining  packets  were  withdrawn  from 
sale.  The  informal  samples  of  sweets  (Dolly  Mixtures  and  Lollies)  were 
taken  in  December  and  formal  samples  on  which  further  action  may  be 
based  have  now  been  taken  but  are  included  in  the  1962  figures. 

A loaf  of  bread  which  was  the  subject  of  complaint  by  a 
purchaser  was  submitted  for  attention  by  the  County  as  the  Food 
and  Drugs  Authority.  The  discolouration  on  the  crust  of  the  loaf 
was  due  to  the  presence  of  soiled  dough  and  on  investigation  with  the 
bakery  concerned  it  appeared  that  this  was  probably  a chance 
contamination  during  structural  alterations.  In  these  circumstances 
no  further  action  was  taken.  " 

Bakehouse 


At  the  beginning  of  the  year  there  were  5 bakehouses  in  the  district 
and  all  have  been  regularly  inspected.  During  December,  one  bakehouse 
voluntarily  closed  down. 

FOOD  AID  DRUGS  ACT.  1955  (Premises  Registered  under  Section  16) 

Sale,  manufacture  or  storage  of  ice  cream 

There  are  no  premises  registered  for  the  manufacture  of  ice  cream 
under  the  provisions  of  the  Ice  Cream  (Heat  Treatment)  Regulations  1947-51. 

2 premises  were  registered  under  Section  36  of  the  Food  and  Drugs  Act 
1955  for  the  sale  of  pre-packed  ice  cream.  The  total  number  of  registered 
ice  cream  retailers  is  now  36.  Regular  visits  have  been  made  to  all  these. 

FOOD  HTGIEHE  REGULATIONS 


Routine  inspections  of  food  premises  have  continued  but  generally 
premises  are  in  a satisfactory  condition. 

HOUSING 

The  number  of  Council  houses  completed  and  occupied  up  to  the 
end  of  1961  is  359. 

The  total  number  of  dwelling  houses  including  Council  houses  in  the 
district  at  the  end  of  19 6l  is  3365. 


The  following  table  summarises  the  progress  with  the  construction 
of  Council  Houses  during  1961 


Parish 

Number  of  Houses 
in  Contract 

Number  of  Houses 
in  course  of 
erection 

Number  of 

houses 

completed 

Handed 

over 

Type 

Mappleton 

4 

: 

- 



f 

4- 

4 

Trad 

brick 

■ — .< 

17. 


Private  Development 


8 dwellings  were  completed  and  1 5 in  course  of  erection;  these 
include  development  approved  in  previous  years. 

Improvement  Grants 


A number  of  enquiries  were  received  in  connection  with  Improvement 
Grants  and  those  have  entailed  101  visits  to  properties.  These  visits 
entail  considerable  time  as  a detailed  inspection  of  the  house  is  made. 

The  owner  is  then  advised  as  to  the  implications  of  the  scheme,  as  to  repairs 
and  possible  financial  commitments. 

In  many  cases,  it  has  been  found  necessary  to  re-design  the  scheme 
to  make  a more  efficient  use  of  the  space  available. 

As  a result  of  these  inspections  53  schemes  were  submitted  to 
the  Council  and  approved,  43  of  these  being  discretionary  grants  amounting 
to  £8,042.  0.  Od.  andlC  standard  grants  amounting  to  £819.  0.  Od. 

Generally  speaking,  owner/occupiers  and  the  larger  estates  are 
the  only  users  of  the  scheme. 

Builuing  and  Planning 

The  total  number  of  plans  deposited  during  the  year  was  279. 

Of  these  101  required  Building  Byelaw  approval  and  of  the  178  submitted  for 
planning  approval  24  were  in  the  Peak  Park  Area  and  154  in  the  part  of  the 
area  administered  by  the  Derbyshire  County  Council. 

Planning  permission  was  refused  to  21  applicants  up  to  the  end  of 

1961. 

The  applications  included  plans  for  45  private  houses. 

HOUSING  IKS  ACTION  STATISTICS 


1 

1.  (a)  Total  number  of  dwelling  houses  inspected  for  housing 
defects  (under  Public  Health  and  Housing  Acts). 

103 

(b)  Total  number  of  Council  houses  inspected  (not  included 
in  1 (a)). 

251 

(c)  Number  of  inspections  made  for  the  purpose 

1051 

2.  Number  of  dwelling  houses  found  to  be  in  a state  so  as 
to  be  unfit  for  human  habitation. 

j - . 

22 

j . 

[ 3.  Number  of  dwelling  houses  (exclusive  of  those  referred  to  in 

the  previous  sub-heading)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation. 

SLUM  CLEARANCE 


HOUSES  DEMOLISHED 

Houses 

Demolished 

Families 

Displaced 

N57  5f — 
Persons 

Houses  unfit  for  human  habitation. 

1 

- 

- 

As  a result  of  informal  procedure 
under  Section  17  (l)  ol  Housing 
Act,  1957. 

1 

- 

- 

Unfit  Houses  Closed 

Number 

11 

Under  Section  16(4),  17(l) 
and  35(l)  of  Housing  Act,  1957. 

9 

Under  Sections  17(3)  and  2 6 
Housing  Act,  1957. 

- 

- 

- 

Houses  improved  and  undertaking 
or  Demolition  Order  cancelled. 

7 

- 

- 

FACTORIES  ACTS  1937  AND  1948 


Part  I - Inspections 


1.  Premises 

No.  on  Register 

No.  of  Inspections  j 

(i)  Factories  in  which  Section  1, 2,3,4  & 6 
are  to  be  enforced  by  Local  Authorities. 

3 

- 

(ii)  Factories  not  included  in  (l)  in 
which  Section  7 is  enforced  by 
the  Local  Authority. 

83 

81 

(iri)  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  out -workers  premises). 

17 

10 

Total 

103 

91 

2.  Cases  in  which  defects  were  found  2 

Part  VIII  - Outwork  (Sections  110  and  111) 

Nature  of  Fork  No.  of  Outworkers 

Wearing  apparel 
making  etc. 

THE  CARAVAN  SITES  AND  CONTROL  OF  DEVS LOPMSNT  ACT  I960 

As  yet,  there  are  no  caravan  sites  licensed  under  the  above 
Act  in  this  Rural  District  although  roughly  a third  of  the  area  lies 
within  the  Peak  National  Park. 

There  are,  however,  three  sites  licensed  by  the  Caravan  Club. 
These  licences  sire  granted  without  any  reference  to  this  Council  as  to  the 
suitability  of  the  sites  as  far  as  sanitation  is  concerned,  nor  does  there 
appear  to  be  any  check  kept  to  see  that  conditions  are  complied  with,  A 
closer  liason  in  this  respect  would  be  helpful. 


19. 
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